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2

ABOUT
PARKINSON’S
DISEASE

TABLE OF
CONTENTS

WHAT IS
DBS
THERAPY?

HOW CAN
DBS HELP
ME?

About Parkinson’s disease

6-7

What is DBS therapy?

8-9

How can DBS help me?

10-17

When is the Best Time to Consider DBS therapy?

18-23

Does DBS have a safety profile?

24-29

Understanding the DBS Procedure

30-33

Medtronic DBS Systems

34-39

Our Support Technology

40-41

DBS Frequently Asked Questions (FAQs)

42-47

WHEN IS
THE BEST
TIME TO
CONSIDER
DBS
THERAPY?

DOES
DBS HAVE
A SAFETY
PROFILE?

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

OUR SUPPORT
TECHNOLOGY

FAQS

3

YOUR DBS
RESOURCES
AND
SUPPORT

TODAY MORE
THAN

140,000

PEOPLE
HAVE
BENEFITED
FROM
MEDTRONIC
DBS THERAPY
WORLDWIDE

ABOUT
PARKINSON’S
DISEASE

WHAT IS
DBS
THERAPY?

HOW CAN
DBS HELP
ME?

WHEN IS
THE BEST
TIME TO
CONSIDER
DBS
THERAPY?

DOES
DBS HAVE
A SAFETY
PROFILE?

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

OUR SUPPORT
TECHNOLOGY

FAQS

5

YOUR DBS
RESOURCES
AND
SUPPORT

ABOUT
PARKINSON’S
DISEASE
It is estimated that 6.3 million people have
Parkinson’s disease worldwide, affecting all
races and cultures. According to available
statistics, 1.2 million people in Europe have the
condition.1 If you’re one of them, you probably
know this neurological movement disorder is
neurodegenerative and currently has no cure –
treatments are therefore focused on reducing the
symptoms.

LEADING THE WAY IN DBS
For nearly 30 years, we’ve been developing DBS
technology and expanding treatment to more
medical conditions.
Medtronic is a global leader in medical technology,
services, and solutions — serving millions of people
around the world every day.
So far, more than 140,000 people have had
Medtronic DBS Therapy for Parkinson’s and other
conditions. We are committed to making sure you
have the information and support you need to
decide whether Medtronic DBS Therapy is right for
you too.
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WHAT IS
DBS THERAPY?
DBS therapy is a treatment for the movement
symptoms of Parkinson’s, including tremor,
stiffness, or difficulty moving.
Just like a pacemaker for the heart, a small
neurostimulator is surgically placed under the skin
in the chest or abdomen to deliver DBS therapy.
The device sends electrical pulses through
extension cables to the leads and electrodes that
are placed in an area of the brain that controls
movement.
These pulses disrupt some of the brain’s
messages that cause the symptoms associated
with Parkinson’s. DBS therapy is reversible and
can be discontinued at any time by turning off the
neurostimulator or surgically removing the device.
1

2

3
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The leads are kept in place with the cap
Thin electrodes placed in the target area of the
brain (subthalamic nucleus, thalamus or globus
pallidus)
Flexible extension cables under the skin
Medtronic DBS Neurostimulator
Patient programmer (enables you to switch
the stimulator on and off, check the battery level
and modify settings in certain instances)
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Leads 1
Electrodes 2
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Extension Cables 3
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*
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Device shown is not to scale
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All the components
are fully implantable,
apart from the patient
programmer.
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HOW CAN DBS
HELP ME?
DBS therapy extends the control of movement
symptoms that your medication already provides.
Here you can find out about the benefits of DBS
therapy and safety considerations.
It’s very important to mention that the success of
Medtronic DBS depends on:

Good candidate selection. This is essential
as DBS therapy is not for everybody.
Good surgical placement of the DBS
electrodes.

DBS is now a standardized procedure performed in
more than 1,200 hospitals around the world. DBS
therapy has helped more than 140,000 people
continue working, care for their families, return to
favourite activities, and experience the joy of doing
the simplest things in life once again.
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“Suddenly you can get
up and it’s ok, you can
walk, you don’t need to be
afraid of freezing of gait.”
-Doris from Switzerland,
living well with Medtronic DBS
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HOW CAN DBS
HELP ME?
REDUCES DYSKINESIA AND
FLUCTUATIONS*5,6,7,8
Medtronic DBS therapy reduces complications of
drug therapy, such as dyskinesia and fluctuations
in ‘on’ and ‘off’ time.
It reduces complications of drug therapy by 37%
and troublesome side effects are reduced by 61%
compared to medication alone.
Without DBS, people receiving best medical therapy
(BMT) experience between a 5.4% reduction to
a 13% increase in drug-related complications
compared with their baseline.5, 6, 7, 8

LESS MEDICATION,
MORE YOU
Many people with Parkinson’s take multiple doses
of multiple medications. Keeping track of these
can be difficult. Some find they need to increase
*Measured by the UPDRS IV.
12

the dosage and frequency of medications to
get the same relief. Others find that the more
medications they take, the less they seem to work.
DBS is not a medication and it does not contain
medication. In many cases, DBS therapy may
help patients reduce their Parkinson’s drugs by
up to 50%.2

UP TO 5 ADDITIONAL HOURS
OF GOOD MOVEMENT
WITHOUT DYSKINESIA

HOW DBS
CAN HELP
ME?

WHEN IS
THE BEST
TIME TO
CONSIDER
DBS
THERAPY?

Good movement control means no troubling
symptoms such as shaking, stiffness or difficulty
moving. DBS therapy can provide up to 5
additional hours of good movement control
without dyskinesia per day, compared with
medication alone.*2,5,7

DOES
DBS HAVE
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PROFILE?
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WORKS DAY
AND NIGHT
DBS therapy works 24 hours a day with minimal
maintenance or effort. DBS therapy does not
require removal at night, cleaning, refilling, or
maintenance upon waking in the morning.*
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*Maintenance is required for rechargeable systems.
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ADJUSTABLE
The electrical stimulation is adjustable and can be
changed as Parkinson’s progresses. No further
surgery is necessary to make adjustments.

TREATS TREMORS
AND RIGIDITY
DBS therapy has been CE marked and approved
by the FDA to treat the movement symptoms
of Parkinson’s: shaking, stiffness, and difficulty
moving.

KEEP YOUR OPTIONS
OPEN
DBS therapy is not permanent so future
treatment options remain open. The DBS system
can be turned off or surgically removed if required.

IMPROVES ACTIVITIES
OF DAILY LIVING
DBS therapy can make routine daily activities
easier such as writing clearly, drinking, getting
dressed or bathing.
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“The biggest thing for me
is I have my smile back”

- Andy from Australia, living
well with Medtronic DBS
Therapy
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IMPROVES QUALITY
OF LIFE
75% of patients preferred DBS to medical therapy
alone considering the PDQ-39.2

DBS THERAPY
IMPROVES QUALITY
OF LIFE BY 13%-26%
COMPARED TO QUALITY
OF LIFE PRIOR
TO RECEIVING DBS.*2,6,7,8
Improved quality of life includes things such
as feeling better emotionally, feeling less
embarrassed in public, moving about more easily,
and having less physical discomfort. In the
same studies, patients receiving best medical
therapy (BMT) without DBS showed no
improvement in quality of life compared with their
baseline.

*Based on PDQ-39 Single Index.
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“DBS has stopped the
dyskinesia by 90% and
now I can continue the
activities that I enjoy
such as cooking and
embroidery.”

- Janet from the UK, living
well with Medtronic DBS
17
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WHEN IS
THE BEST TIME
TO CONSIDER
DBS THERAPY?
Parkinson’s is a progressive disease, meaning
symptoms worsen over time. It’s best to consider
DBS therapy before your Parkinson’s symptoms
have progressed beyond what is called “the
window of opportunity.” This is when your
Parkinson’s medications are not as effective as
they used to be, but before your symptoms stop
responding to medication.
DBS therapy will be most effective in treating
your Parkinson’s if you:
Have responded well to dopaminergic
medication (e.g. levodopa)14
Still benefit from medication, but it’s
becoming less effective or causing
intolerable side effects1
Require multiple medications, higher
dosages, or more frequent doses to
manage your symptoms1
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BE MORE
MOM

“Actually, I don’t know
whether it was the
neurostimulation that
made me feel well during
pregnancy or the hormones
or maybe both, but I felt
very, very well when I was
pregnant.”
- Christelle from France,
living well with Medtronic
DBS Therapy
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THE BEST TIME
TO CONSIDER
DBS THERAPY14
IS WHEN THE
SIDE EFFECTS OF
MEDICATION HAVE
A NEGATIVE IMPACT
ON QUALITY OF LIFE

20

Medication
usually
sufficient

Window of
opportunity for
Medtronic DBS

Late
Stage

1

2

3

Appearance
of symptoms
<5 Years

Window of
Opportunity

Treatment
refractory
symptoms

Quality of Life benefit with DBS
Quality of life without DBS
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1

Oral medications are controlling
symptoms: Start thinking about DBS.

2

Oral medications are still working but not
so effectively: DBS may be a good option.

3

Symptoms no longer respond to oral
therapies: DBS is no longer an option.
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DON’T WAIT –
DISCUSS
DBS THERAPY WITH
YOUR NEUROLOGIST
EARLY IN YOUR
TREATMENT PLAN
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DON’T WAIT UNTIL
IT’S TOO LATE
We want to see you get the most out of DBS
therapy. The earlier DBS is introduced – the
greater the benefits. If you wait until:
 Your symptoms no longer respond to
medication
 You develop medical conditions that prevent
surgery such as dementia and balance problems
 You become severely disabled
… DBS therapy may no longer be an option.

WHEN IS
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THERAPY?

DOES
DBS HAVE
A SAFETY
PROFILE?

TALK WITH
YOUR NEUROLOGIST TODAY

THE DBS
PROCEDURE

Give yourself the time to consider the potential
benefits and possible risks of the therapy, so that
you can choose whether DBS is right for you when
the window of opportunity arrives.
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DOES DBS
HAVE A SAFETY
PROFILE?
Medtronic DBS therapy has a well-established,
long-term safety profile.2,6,7,8

IN GENERAL 85-89% OF PEOPLE
WITH PARKINSON’S WHO HAVE
DBS SURGERY EXPERIENCE
IMPROVEMENTS IF CANDIDATES
ARE CAREFULLY SELECTED
AND IF THE LEAD IS CORRECTLY
PLACED13
As with any major surgery, there are some risks
associated with the procedure, but these are very
low when DBS therapy is performed by
an experienced team.6,12 For example, published
studies show the following risks with Medtronic
DBS systems:
 The risk of permanent health impairments is
around 1%, mainly caused by bleeding within
the skull.12

24

 As with other surgeries, death can occur.
The risk of death is 0.4%12. Although surgical
procedures are different, total hip replacement,
for example, has the same risk of death
(0.4%)9,10 as DBS surgery.
 The risk of brain haemorrhage was 0% to 5%,
on average, in six high quality, multicenter,
international studies.2,3,5,6,8,11
 The risk of infection from the device was
2.6% to 7.9%, on average, in five high quality,
multicenter, international studies.2,3,5,11,12

DOES
DBS HAVE
A SAFETY
PROFILE?

WHEN
COMPLICATIONS DO
OCCUR IN DBS,
THEY ARE
GENERALLY MILD,
SHORT-LIVED,
AND NORMALLY
RESOLVE AROUND
30 TO 90 DAYS AFTER
SURGERY
12
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SAFETY
INFORMATION
RISKS
Risks of DBS therapy can include risks of surgery,
side effects, or device complications. Implanting
the neurostimulator system carries the same risks
associated with any other brain surgery.
Your doctor can provide more information about
these and other potential risks and side effects.

Risks of surgery may include:
 Paralysis, coma, and/or death
 Bleeding inside the brain (intracranial
haemorrhage)
 Leakage of fluid surrounding the brain
 Seizures
 Infection
 Allergic response to implanted materials (rare)
 Temporary or permanent neurological
complications
 Confusion or concentration problems
 Pain at the surgery sites
 Headache
26

DOES
DBS HAVE
A SAFETY
PROFILE?

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

OUR SUPPORT
TECHNOLOGY

FAQS

27

YOUR DBS
RESOURCES
AND
SUPPORT

TALK WITH YOUR DOCTOR
ABOUT RISKS THAT MAY APPLY
IN YOUR PERSONAL
SITUATION
Many side effects related to stimulation can be
managed by adjusting the stimulation settings.
Several follow-up visits may be needed to find the
best stimulation settings for you.

28

SIDE EFFECTS

Possible side effects of brain stimulation may
include:

 Tingling sensation (paraesthesia)
 Temporary worsening of symptoms
 Speech problems such as whispering (dysarthria),
and trouble forming words (dysphasia)
 Vision problems (eg. double vision)
 Dizziness or lightheadedness (disequilibrium)
 Facial and limb muscle weakness or partial
paralysis (paresis)
 Abnormal, involuntary movements (chorea,
dystonia, dyskinesia)
 Movement problems or reduced coordination

DEVICE COMPLICATIONS

DOES
DBS HAVE
A SAFETY
PROFILE?

Possible device complications include:
THE DBS
PROCEDURE

 Pain, lack of healing, or infection where the
Medtronic DBS system components are
implanted
 Infection or scarring caused by the system
components wearing through your skin
 Readjustment surgery if the lead or lead/
extension connector moves, or if mechanical or
electrical problems occur
 An allergic reaction to or rejection of the system
by your body (rare)
 Tissue damage resulting from programming
parameters or a malfunction of one of the parts
of the system
 Jolting or shocking sensation

PROTECT
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UNDERSTANDING
THE DBS
PROCEDURE
Learn more about what is involved in the DBS
therapy surgical procedure with the summary that
follows. Remember, the duration and procedural
steps can vary by doctor and hospital.
In general, you can expect the surgery to last several
hours. You will spend a few days in the hospital for:

PRE-OPERATIVE
ASSESSMENT

IMPLANTING
THE LEADS AND
NEUROSTIMULATORS

HEALING

PROGRAMMING

HOSPITAL STAY

Your DBS surgical team may include a:
Neurosurgeon specialized in DSB Therapy,
Neurologist, Anaesthesiologist, Radiologist,
other healthcare professionals such as
Neuropsychologists, DBS specialised Nurse, and
Speech Therapist
30
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“I can go swimming! I
really like swimming or
riding my bike.”

FAQS

- Stefan from Germany,
living well with Medtronic
DBS Therapy
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PRE-OPERATIVE
ASSESSMENT
This step is designed to get you and the surgical
team ready for DBS surgery. You may need an MRI
scan to capture an image of your brain.
The MRI image helps the neurosurgeon to plan and
place the leads exactly in the right place.

IMPLANTING THE LEADS &
NEUROSTIMULATOR
DBS therapy works through very thin wires
called leads that deliver electrical stimulation from
the neurostimulator to your brain. Using your
brain images, your neurosurgeon places the leads
precisely in specific areas of the brain. During
this procedure you may be under local or general
anesthesia. In order to find the best lead position
to control your symptoms, your neurosurgeon
may stimulate different areas of the brain while you
move your arms or legs, tap your fingers, or pretend
to drink from a cup. And remember, the brain is
not sensitive to pain, so you won’t feel pain during
this stimulation. The same day – or shortly after
the leads are implanted – your surgeon will implant
the neurostimulator just under your collarbone
or abdomen. You’ll be asleep for this part of the
procedure. Your surgeon will connect the leads to
the device using stretchable extensions that are
placed under your skin, from the chest up to the
neck and head.
32

HEALING
Generally, you will be ready to return home or to be
transfered to a rehabilitation unit for programming
a few days after surgery. Healing at home can then
continue for several weeks. It’s normal to feel some
discomfort or pain at the incision sites, and this is
managed with medication. The neurologist or DBS
specialized nurse will discuss resuming activity
and exercise.

PROGRAMMING
The device will be turned on at the first
programming session. At that time, medication
may also be adjusted. Programming begins after
you have healed from surgery. With the help of a
clinician-programmer device which receives and
sends signals from and to your neurostimulator,
the neurologist can select the optimal stimulation
parameters to control your symptoms.

THE DBS
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YOUR
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You may even now start to feel more like your
old self again.
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THE DBS
SYSTEM
DBS THERAPIES - TAILORED TO
EACH INDIVIDUAL’S NEED

ACTIVA® PC
NEUROSTIMULATOR

 Size: 65 x 49 x 15 mm (2.6 x 1.9 x 0.6 in)
 Non-rechargeable
 Safe* access to conditional MRI
 Powered by a long-life battery
 Provides extended, maintenance-free
symptom control
 Ideal for patients who prefer a low- or
maintenance-free implanted device
 Bilateral stimulation
*Under specified conditions; see approved labelling
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ACTIVA® RC
NEUROSTIMULATOR

 Size: 54 x 54 x 9 mm (2.1 x 2.1 x 0.4 in)
 Rechargeable
 Safe* access to conditional MRI
 Powered by a rechargeable battery that lasts
more than 9 years
 Patients are free from replacement surgery for
nearly a decade
 Choose between daily or weekly battery
recharge options

ACTIVA® SC
NEUROSTIMULATOR

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

 Size: 55 x 60 x 11 mm (2.2 x 2.4 x 0.4 in)
 Non-rechargeable
 Safe* access to conditional MRI
 Powered by a long-life battery
 Provides extended, maintenance-free symptom
control
 Ideal for patients who prefer a low- or
maintenance-free implanted device
 Unilateral stimulation
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THE DBS
SYSTEM
DBS THERAPIES - TAILORED TO
EACH INDIVIDUAL’S NEED

ACTIVA® PORTFOLIO
OF LEADS

 Leads designed with contact spacing for the
specific anatomy target site
 Gives surgeon the right options for each
patient’s unique needs
 MRI conditional*
*Under specified conditions; see approved labelling
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PATIENT
PROGRAMMER

 The Medtronic Activa patient programmer can
be adapted to each patient’s needs
 Simple mode for viewing, advanced mode for
adjusting the stimulation parameters
 Allows you to quickly check the status of your
device and informs you in advance when you
need to plan a replacement

WE DO MORE
FOR YOU

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

 Medtronic provides services and technologies
to optimize your surgery, for example imaging
capabilities and brain signal recording. We are
also dedicated to supporting the surgical team to
help maximise clinical outcomes.
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HOW CAN YOUR
DECISIONS TODAY
PROTECT YOUR
FUTURE?

7

OUT OF TEN PEOPLE
WITH PARKINSON’S
ELIGIBLE FOR DBS THERAPY
MAY NEED AN MRI FOLLOWING
THEIR IMPLANT‡

WHAT IS MRI?

MRI is short for Magnetic Resonance Imaging and
is a non-invasive way to examine organs, tissues
and the skeletal system.
MRI is used to diagnose causes of common
medical conditions of the heart, brain and spine.
‡ Based on recommendations by European and national medical societies*
*Analyses based on PD comorbidities recommended for MRI in Europe, the % was calculated
for a real-life PD population potentially eligible for DBS, from US commercial health insurance
database (Conroy et al, conference presentation, ECR 2015, Vienna).
38

It produces high-resolution images that help
diagnose a variety of problems.
Compared to CT (X-ray), MRI is safer, provides
your doctor with a much better chance of the
correct diagnosis. It is now the preferred mode
of diagnostic imaging for many disease states,
both in terms of guidelines and clinical practice.

THE ONLY FULL BODY MR
CONDITIONAL PORTFOLIO

Medtronic offers the World’s first full body MRI
capable DBS device portfolio*. People with
Parkinson’s with implanted DBS systems feel
reassured knowing that with proper safeguards,
MRI IS AN OPTION FOR THEM.

PROTECT
YOUR
FUTURE

THE THERAPY
DECISIONS
YOU MAKE TODAY,
MAY IMPACT
YOUR FUTURE
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* Under specific conditions of use. Before conducting an MRI examination on a patient with any
implanted Medtronic DBS device, please refer to the MRI guidelines for Medtronic deep brain
stimulation systems located at http://www.medtronic.com/mri
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Deep brain stimulation development started in 1987 and
Medtronic has been the leader in the field ever since. The
Medtronic DBS Therapy system has been CE marked and
rigorously tested with clinical evidence and is FDA approved
for people with Parkinson's who had recent onset of
movement symptoms as well as those with longer- standing
movement symptoms.
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* Medtronic DBS systems are MR Conditional which means they are safe for MRI scans only
under certain conditions. If the conditions are not met, the MRI could cause tissue heating,
especially at the implanted lead(s) in the brain, which may result in serious and permanent
injury or death. Before having an MRI, always talk with the doctor who manages your DBS
Therapy to determine your eligibility and discuss potential benefits and risks of MRI
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DBS FREQUENTLY
ASKED QUESTIONS
(FAQs)
Does DBS prevent a person from using future
treatments or cures that may come along?
No. DBS therapy will not reduce future therapy
options. DBS therapy is reversible and the system
can be removed.
Is DBS just for tremor (shaking)?
No, DBS also treats stiffness and slow or
reduced movement, and may provide some relief
from dystonic muscle cramps and non-motor
symptoms such as sleep disturbances and urinary
symptoms.
Is DBS something to put off as a last resort?
Definitely not. The window of opportunity is when
Parkinson’s medication isn’t working as well as it
used to but it hasn’t stopped working completely.

42

If left too late, DBS therapy will not be able to help as
much as it could have.
How effective is DBS therapy?
DBS therapy extends the control you already
get from your medication over the movement
symptoms of Parkinson’s.
It’s very important to mention that the success of
Medtronic DBS depends on:
 Good candidate selection. This is essential,
DBS is not for everybody!
 Good surgical placement of the DBS electrodes
Based on studies comparing DBS to best medical
therapy (BMT) in both early and advanced
Parkinson’s evaluating overall motor function, the
following has been demonstrated regarding the
success rate1 of DBS:
 85-89% improvement from baseline (before
DBS)13
 7-13% no change from baseline (before DBS)13
 2-4% worsening from baseline (before DBS)13
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MORE THAN
140,000 PEOPLE
WORLDWIDE
HAVE RECEIVED
DBS THERAPY.
IT’S BEEN
HELPING PEOPLE
FOR NEARLY
30 YEARS.

How long will it take for the DBS therapy to
work after the implant procedure?
Typically, a DBS system is not activated until
a patient has healed from the surgery. Once
activated, troubling symptoms may decrease.
Optimal results are usually achieved after multiple
programming sessions with the doctor or nurse
who programmes the device.
44

Will I feel the stimulation?
Many people with a DBS system will not feel the
stimulation at all. Some people may feel a brief
tingling sensation when the stimulation is first
turned on. If the stimulation changes or becomes
uncomfortable, the doctor should be contacted
immediately.
Can normal daily activities be resumed?
For the first few weeks after surgery, patients
who have received DBS should avoid strenuous
activity, arm movements over the shoulder, and
excessive stretching of the neck.
Each individual should talk with their doctor about
gradually trying activities that were difficult before
surgery.
Will the neurostimulator be visible?
Depending on a person’s body build, the
neurostimulator may be noticeable as a small
bulge under the skin. However, the therapy is fully
implantable and generally not visible.
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Is DBS therapy permanent?
No. DBS therapy is adjustable so that the
stimulation can be changed over time to maintain
control over a patient’s symptoms. The system
can also be turned off or surgically removed
if necessary.
Will I be able to have an MRI scan with a
DBS system?
Seven out of ten patients eligible for DBS therapy
may need an MRI following their implant.* Only
Medtronic offers DBS systems that are CE
approved for MRI full body scans, under specific
conditions of use. Patients should talk to their
doctors if an MRI scan is prescribed.

For more FAQ’s and further information, visit our website:
http://www.medtronic.co.uk/your-health/parkinsons-disease/about-dbs/index.htm
*Medtronic data on file: Establishing the need for MRICS deep brain stimulation systems in
Parkinson’s disease patients: European Union Five Analysis. NDHF1443-140587.
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PARKINSON’S
WHO HAVE
DBS SURGERY
EXPERIENCE
IMPROVEMENTS
IF CANDIDATES
ARE CAREFULLY
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THE BEST
TIME TO
CONSIDER
DBS
THERAPY?

DOES
DBS HAVE
A SAFETY
PROFILE?

THE DBS
PROCEDURE

PROTECT
YOUR
FUTURE

BE MORE
EMPOWERED

“I would recommend it, it was
good for me, might not be good
for everybody, but certainly for
me it worked. I would like to be
able to share my joy and give
people the opportunity to at least
have the choice whether they
want to make a positive change in
their lives. ”

- Matthew from the UK, living
well with Medtronic
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The “gold standard” of evaluating the success rate of DBS is based on the overall motor function evaluation
using the UPDRS III scale. The scientifically accepted method for evaluation of the MCIC (minimally clinically
important change) is at least 5 points in the UPDRS III scale. The evaluation of “off medication” allows
reflection of the impact of DBS, albeit an artificially created OFF condition. It has not been typically reported
in the publications but we have done the above additional analyses of the databases available in both the
published evidence (only randomized control trials have been considered for this). The above analysis works
for Medtronic devices only.
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